There seems to be an analogy between the haemorrhages occurring in the uterine wall and sub-peritoneal tissues, and the haematomata of the vulva.
The former are now geneirlly accepted as being toxtmic in origin: may not a similar factor be responsible for some of the cases of vulval haematoma, as in two of the cases here recorded,?
In conclusion, I should like to thank Mr. Beckwith Whitehouse for his kind help and permission to use one of his cases, also Professor Haswell Wilson for his valuable suggestions and for his report on the sections.
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By H. MORELAND MCCREA, M.D., and VICTOR BONNEY, M.S.
(ABSTRACT.) 1 THE authors pointed out that in the past gynmcologists were physicians and laid much stress on certain general symptoms which they regarded as reflex, or sympathetic to disease of the genital tract, Gynaecology was now a branch of surgery, and it had become the fashion to discredit these collateral affections. The older gynaTcologists, however, were not wrong, for abnormalities of the genital organs did, in certain instances, affect the general health by causing toxic or bacterial absorption, and the symptoms so produced did not at first sight in many cases suggest a gynaecological origin.
The authors described a class of case in which intestinal stasis was primarily dependent on displacement of the pelvic floor and uterus. The mechanism of defaecation in women was closely considered. Three factors were concerned:
(1) The contraction of the bowel wall; (2) the intra-abdominal pressure which acted on the rectum by the medium of Douglas's pouch which formed a pneumatic wedge compressing the rectum against the sacrum; and (3) the muscular pelvic floor which made counter-pressure against the diaphragm and abdominal muscles during the act of straining and the posterior fibres of which pulled the anus over the advancing faecal mass. When any of these factors became inoperative the onset of constipation and stasis was favoured.
The condition was a chronic one and very commonly symptoms local to the pelvis, if they existed, were overlaid and obscured by the symptoms due to the inert distended bowel and the subsequent toxeemia. This class of patient consulted a physician and not a gynaecologist, so that unless the physician was able and willing to make an intelligent vaginal examination the primary cause of the symptoms was very apt to be overlooked. Stasis was far commoner in women than in men, a fact at once suggesting that the peculiarities of the female pelvis were on occasions causative.
The authors then dealt with cases in which absorption directly resulted from genital disease. Chronic streptococcal infection of the cervix might produce arthritis, fibrositis, myositis and similar generalized conditions which were in danger of being treated as primary entities unless a thorough vaginal examination was made. Genital infection was often associated with infection of the urine, the latter being a secondary result, and unless the genital canal was treated it was impossible permanently to purge the urine of organisms. Affections of the eye like choroiditis and iridocyclitis might even have a genital origin, and they instanced cases in which cure or arrest of the disease had followed treatment of the genital infection.
DISCUSSION.
Dr. CUTHBERT LOCKYER (President) said that Dr. McCrea and Mr. Victor Bonney had introduced a subject which would be sure to lead to a useful discussion. In stating that " the study of medicine in compartments is cramping to the mental outlook," the authors sounded a note which was familiar to the Fellows of the Royal Society of Medicine. The recent establishment of a new Section of Comparative Medicine was an acknowledgment of the fact that the human subject formed too narrow a sphere to include the whole realm of medical science, and the idea of team-work in human medicine doubtless arose with a view to obviate the inherent dangers of specialism. From the start, then, no doubt the sympathy of the meeting would be with the writers in their endeavour to press home, in this Section, the need of falling into line with the spirit of the age.
When the writers stated that there seemed to be a gulf at present between the general physician and the gynoecologist, and that this was due on the one hand to the fact that the physician did not make a vaginal examination, and on the other to the supposition that the knowledge of the gynecologist ended at the brim of the pelvis, they were surely carrying their point to the limits of exaggeration, at any rate he himself (the President) whilst admitting his limitations, would be sorry to find himself included in the latter category.
In regarding the paper with a view to discussion, the points raised fell under three headings: (1) The clinical states which in the writers' view, were due to a relaxed and injured pelvic floor;
(2) the effects on the body generally of infection of the genitourinary tract; (3) the general results of pressure within the pelvis.
To prevent the discussion becoming discursive the President suggested that it should follow these subdivisions, which would mean considering first the mechanical results of injury to the pelvic floor; these, as stated by the authors, were intestinal stasis, dilatation and prolapse of the rectum and pelvic colon, general enteroptosis, and so on. In this connexion Mr. Bonney's work on the action of the pelvic muscles and the part played by the normal pouch of Douglas in the act of defeecation were particularly helpful, but in thanking him for his anatomical data and mechanical theories one must reserve the right to criticize his conclusions. It was difficult to see how the supposed action of the pneumatic wedge, if lost by the pressure of a retroverted uterus or by pelvic tumour, would normally act when the pouch of Douglas was filled by coils of small intestine. That mutilation of the pelvic floor produced by an extended operation for cervical cancer led to difficulties in defsecation he (the President) was ready to admit. The treatment of enteroptosis by raising and suspension of the uterus seemed very unconvincing, so also was the employment of the same operation to relieve chronic diarrhcea.
Dr. ANDREWS said that the authors' communication was both interesting and suggestive. Papers linking up gynecology with general medicine were to be welcomed, as there was always a danger of specialists working too much in water-tight compartments. Just as every gynmecologist ought to serve a term as house physician and house surgeon, so ought every general physician, and still more every general surgeon, to have acted as resident officer in obstetrics and gyniecology. He fully agreed with a good deal that the authors said on the subject of the bad effect that might be produced on the general health by extensive damage to the pelvic floor and its resulting displacements, and of the benefit experienced after repair of the pelvic floor, but he could not follow them so whole-heartedly in their iemarks about uncomplicated retroversion of the uterus as a cause of intestinal stasis. The uterus of normal size was not large enough to do away with the pneumatic wedge, if the pelvic floor was sound, and he thought that chronic constipation in a nulliparous woman with retroversion of the uterus could usually be cured without abdominal section. The effect of drinking a pint and a half or two pints of fluid beyond the amount habitually drunk, together with colonic massage done by the patient nerself and bedroom exercises, would often bring about, a cure. To his mind there were too many operations already performed for retroversion, and he would be sorry to see any addition to the so-called indications for operative treatment of this common and often unimportant deviation from the normal. Scybala were often mentioned in the paper. It was surely simpler to attempt to soften them than to perform operations to facilitate their passage. He found it difficult to believe that infection due to residual urine in cases of cystocele was common. Had the authors proof, by passage of a catheter after the patient had done her best to empty her bladder, that residual urine was of frequent occurrence in cases of cystocele ?
If so, this evidence was important, Sir GEORGE BLACKER said that he could not agree with most of the views put forward in this interesting but unconvincing paper. Surely the commonest factor in producing constipation in the female was the failure to drink a sufficient amount of fluid rather than any action on the part of the retroflexed uterus. He could not believe that this had any effect whatever. It certainly could not press upon the rectum and when unenlarged its weight was negligible. He did not think that any accurate or useful deductions could be drawn as to the action of the so-called pneumatic wedge by the condition present when the abdomen had been opened and the patient was under an aniesthetic, nor did Mr. Bonney's description of its supposed action carry any conviction to his mind. He had little belief in septic absorption occurring through the vagina, as it was only modified skin, and he knew of no proof that such septic absorption did occur from discharges derived from the cervix. The finding of organisms in the cervical mucosa and the proof that they played anv part in the production of disease due to septic absorption were two different things; many of these organisms were nonpathogenic and harmless. It would appear that the authors of the paper wished to revive some of the pathological teaching of fifty or more years ago and for his part he could not accept it.
Mr. ERNEST CLARKE said that a patient of his had been referred to in the paper. It was the worst case of so-called " hfemorrhagic retinitis " that he had seen for some time; the whole fundus was covered by superficial haemorrhages, and the papilla was swollen, and the area round it cedematous. Every possible cause was eliminated and he finally asked Dr. McCrea to see the patient and ferret out the cause. Dr. McCrea suspected some form of poisoning, and Dr. Carnegie Dickson was asked to isolate some toxin, if present. He was able to isolate streptococci as the cause, and, after vaccinations spread over a period of four or five months, the patient completely recovered, and at the present time there was not even a scar of the old trouble. He (Mr. Ernest Clarke) had never seen such a complete recovery from so serious a condition. There was no doubt it was not only the diagnosis, but the early diagnosis that had proved so valuable to the patient. He thought it emphasized the remarks made by the President about the value of team work.
Dr. F. W. COLLINGWOOD said that, in his experience in Poor Law institutions and elsewhere, patients with chronic pelvic conditions did not often suffer from arthritic trouble. On the other hand, pyorrhcea was commonly associated with arthritis. It was suggested that after extraction of the teeth the arthritis might persist from intestinal infection owing to the micro-organisms which had caused the pyorrhcea having been swallowed. In constipation, so frequently seen in chronic pelvic conditions, an ideal condition existed for the multiplication of intestinal flora, including the recently introduced species.
Dr. CARNEGIE DIC1KSON referred to a case in point-a married lady who complained of ear trouble, found by the aural surgeon to be " toxic," and traced by Dr. Moreland
McCrea to a suppurating dermoid. He (Dr. Carnegie Dickson) then emphasized the importance of the bacteriological examination of cervical discharge, and also of very carefully taken catheter specimens of urine for the presence of streptococci (as well as for that of Bacillu8 coli and other organisms) ; for example, in rheumatic and rheumatoid cases. He also pointed out the ultimate success of vaccine treatment in these cases.
Dr. MCCREA (in reply) stated that, judging from the criticisms made by speakers, it was evident that he had conveyed an entirely wrong impression. It was not his intention to suggest that a weakened pelvic floor was the only cause of stasis or that an enlarged retroflexed uterus was the only cause of constipation in young girls; or that the urine of all patients suffering from cystocele was infected, but rather he wished to draw the attention of the Section to the fact that these different pelvic conditions did on occasion cause medical disorders elsewhere.
In reply to Dr. Andrews, who asked for proof that a cystocele frequently contained residual urine he had himself tested this and found as much as 2 oz. of urine obtained by catheter after the voluntary act of micturition had been accomplished. It should be noted that it was common to find at the end of twenty-four hours that the plates showed no growth and it was well in these cases to carry on incubation up to ten days, as frequently streptococci did not become visible till the fourth or fifth day and pyocyaneus might not appear for ten days. He did not agree with the speaker whose contention it was that before organisms could do any material harm pus must be present; that was not his experience at all.
Mr. VICTOR BONNEY (in reply) pointed out that he and Dr. McCrea did not allege that all cases of intestinal stasis in women were dependent on genital displacement, or that the patients in all cases of displacement suffered from stasis. They merely desired to call attention to a class of case in which such displacement appeared to be the only cause of the condition and in which operative cure of the displacement had cured the stasis. It was fruitless to enter into a discussion on the results of retroversion. His opinions were diametrically opposed to those of certain of the speakers and there was no hope of an agreement being reached. His (Mr. Bonney's) description of the mechanics of deftecation had been criticized, on the ground that observations on the opened abdomen did not apply to the closed abdomen. But radiology showed that during the act of straining, the intestines, and especially the colon, were driven downwards by the descent of the diaphragm whilst the protrusion of bowel into a hernial sac was a matter of everyday observation. The utero-rectal pouch in women (and the vesico-rectal pouch in men) acted during deftecation exactly like a hernial sac.
